WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgeaU or THE CENSUS

| Regiat.mi;lo[;EDninuE:tEIE iﬂg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primn.ry Registration District No.

Stote File No.

.{.._.a._.'___.l Registrar's Na. J

1. PLACE OF DEATH:
(a) County. Jackson
(b) City or town Kanssas cltv

(If otzelde city or town limits, writs “RURAL" and name of towzship}
(¢) Name of hoapital or institution: /

L5246, Montgall

(If not [h bospital or institution, writs stréet number or location) M
(d) Length of stay: In hospital or institution

17 years

(8pocify whother

In this communnity.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED; / 3”
() State..Missourdi ) Connty_....qla,c-ks-on-——- --------
©) City“”-""“——-—x&-ﬂﬁﬁ‘-‘ City

outside cityor town Limits, write “RURAL"}

Street Now_ 1)
@ o _h%%&ﬁv‘a location)

(¢} If forelgn born, how longin U. 8. A2

ﬁi:

Years.

FULL NAMEMM.W___

3. {4) PRINT
3. (¢) Social Security

3. (¥ If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month day. /"/6 ' ‘/7/

hour.

year.

{Buris), cromation, or removal (Munﬂa) (Dlr) (Year)

{c) Place: burial or mmﬂnmnath

18. (a) Signature of {uneral M“’—Hﬁ&eﬁaﬁ—&—seﬁ—lﬁ&

19,

by e ]

{ Datfroceivad kooa! registrar) { Negistrar's dgnatore)

name wat, No.. 1D
5, Coler ot 6. (g) Single, widowed, married, 19..‘__...,
t saPamala | race_white | 2 avorced . Widow....... 19
6. (b)) Name of husband or wife.._ . .....—.. 6. {¢} Age of busband or wife if Duration
alive _____ ___ years —
7. Birth date of deceased Teb L, 1862
G (Day) (Yoar)
8. AGE: Years Months Days if lesa than one day
79 11 12 [ || min,
.h 9. Birthplace visenville. & I %
T-= - T < - - - {City, town, or county) (_l.-unr l'nrd:nconnln) . L]
(Other conditions, -/A.. A ‘J
10. Usual occupation.... R ousera-fe— ~ (Inclad within 3 montha of death) * l o
i1. Industry or business, | i o PHYSICIAN
£ o donl Tarzan SR o
B hderline
2\ 13. Birthplace 9 it e caume 2
. town. . " H‘n [W.
2 [ 14. Mailden name A oo (State ce couatry) Of autopsy.... / should be
B X ata-
E{ 15. Birthplace 9 - itistically.
= (City. town, or county) (Stats or korelgn country) 22. If death due to externa! causes, fill in *he following:
16. {a) Informant Hu gh HD}[B s8on {a) Accident, suicide, or homidde (specify).
() Address oo, MLSEﬁ_Mnn:h.gall {#) Date of
T, r———
7. @ e DuRiAl () Date thereo. =2 || (&) Where did injury oocur ey Count) tata)

(Ci
() Did Injury occur in or about home, on l‘nrm in induy

place, In public place?

Address.

(Licensed Embalmer™s Statement on Reverse Slde}




X - S = - = -

STATEMENT BY LICENSED EMBALMER Fam e

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.

Lrad

, Registered Apprentice No .

working under my personal supervision.

e POAddrem

Note' The above MUST BE SIGNED BY THE LICENSED EI\[BALIHER in his OWN HANDWRIT[NG (Failure to comply with
the above ¢ .constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.




